Study objective -To use routine statistical records to estimate the incidence and prevalence of treated schizophrenia. Design and setting -Analysis of linked records in Oxfordshire (population 540 000) for all people in contact with specialist psychiatric services from 1975-86.
Subjects -Records of 685 people with a diagnosis of schizophrenia as an inpatient and a further 294 people who received specialist psychiatric care for schizophrenia outside hospital without any record of inpatient care. Measurements and main results -The measures most commonly recorded in psychiatric statistics, first admission rates for people in whom schizophrenia was recorded at their first psychiatric admission, were 8-7 per 100 000 males and 5 6 per 100 000 females. First contact rates for people in whom schizophrenia was recorded at any time in the study period and in any setting were 15-1 per 100000 males and 11-4 per 100000 females. Whichever patient population was analysed, the broad profile of schizophrenia by age, sex, and calendar time was similar. Conclusions -First admission rates for schizophrenia, as identifiable in current routine information systems, are useful indicators of the general pattern of disease but are inadequate absolute indicators of treated incidence. These data are limited to the first ever contact. Reliable information about the treated incidence of monly included a code to denote whether each psychiatric inpatient admission is the individual's first ever admission to a psychiatric hospital. This is intended to help investigators estimate the treated incidence of psychiatric disease requiring hospital admission. For specific diseases, this information is limited by the fact that the diagnosis of interest may not be the diagnosis recorded at the individual's first ever episode of psychiatric care. There is a distinction to make between, for example, a person's first ever psychiatric admission with schizophrenia as the diagnosis recorded at that time; and a person's first ever admission for schizophrenia when the diagnosis is first recorded at an admission after the person's first ever psychiatric inpatient admission. The importance of this is that first admission rates to hospital for schizophrenia, defined in the former way, despite their limitations,47 are often used as the best available estimates of the incidence of the disorder.
We used record linkage to analyse population based admission rates for schizophrenia, distinguishing whether the inpatient episode was the first recorded or a subsequent psychiatric admission, and to analyse population based incidence and prevalence rates of people treated for schizophrenia with or without inpatient care. The aim of this was to complement the routinely available data on schizophrenia (that enumerating first ever admissions recorded as schizophrenia) with information about subsequent admissions and care other than as an inpatient to determine the extent that the latter data add to the population based profile of schizophrenia. We report on, compare, and discuss the measures obtained. The set of forms was used as an integral part of the medical record and a copy was sent to the ORLS. All requests from general practitioners for domiciliary visits, or from hospital clinicians to the duty psychiatrist for a ward liaison visit, were routed through the medical records department where a single part record was completed, copied for the ORLS, and placed in the medical record. The ORLS clerks checked in the medical records department for records of new patients or new courses of care on a daily basis. The diagnostic part of each form was completed, as part of the medical record, by the psychiatrist. Any forms on which the diagnosis was missing were completed in this respect by a research psychologist from the ORLS after studying the medical records to identify the diagnosis recorded by the psychiatrist.
Method
All people resident in the county (population 540 000 in 1986) who had a first recorded event of psychiatric care from 1975-86 were included in this study, except those who had Goldacre, Shiwach, Yeates Table 3 Treated incidence rates per annum per 100 000 people in each age-sex group (and total numbers of people in all years) tabulated according to whether schizophrenia was (a) first recorded at the first hospital episode, (b) Our estimates of prevalence are those for people who had been treated for schizophrenia, a condition with a very variable clinical course, rather than for active schizophrenia itself. The estimates are also limited by the fact that calculation of migration of affected individuals out of the population was not possible. The accurate quantification of prevalence ideally requires information on dates of recovery, or death, and on migration of patients into and out of study populations. These principles apply, of course, not only to information about the incidence of psychiatric disorders but also to information systems concerned with any other chronic or relapsing clinical condition. It is important that these principles are recognised because the increasing availability of computerised statistical data about patient care, in general practice as well as in hospital practice, means that the potential to quantify the occurrence of disease routinely is increasing.
